v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62-023057 T_

o R J194:
EPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER

s Pt o ) pegistrer
DO NGT WRITE AMENDED Registrativn District I;g‘__.n.“_ r z___{rlmary Registration District No. ___.0 € gistrar's No.
o ey

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
) a. COUNTY a. STATE . COUNTY admission)
vs300 | | JACKSON MISSOURT JACKSON
Rev. 4/59 % b. ng I cutside corporate limits, give TOWNSHIP only) Length of stay in Ib <. Ccl)‘;‘{ Inside Limits
w
T
z oWN KANSAS CITY 24 YEARS || ™" KANSAS CITY vl o O
1 : c. ;%SLP';‘T&TE()%F ﬁﬁ&bn l’o&&'m. i i Inside Limits d. :[‘I)’%EREE‘I:';S (If cutside, give location) Reside on Farm
=
IR INsTiTUTioN §T . LUKE'S HOSPITAL |Ye¥ nel 348 SOUTH LAWNDALE |Y0 %%
3 I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F
) BETTY JO GORDON DEATHR  JUNE 15, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married BOX Never Marriod [J |6, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 FEMALE WHITE widwed O Ovoreed D | 5 /30 /38 24 tohe | Own | Founs [ M
-—-/—— 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] i § rking life, aven if retired)
g HOUR BV I T S KANSAS CITY, MO, y, S. A,
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Gk Wife/
= 3
—49 ADDISON AIKEN MILDRED FOLTZ LEONARD GORDON
8 1' Wy 15, WAS DECEASED EVER IN U.5, ARMED FORCES? H—eactdecanmnuia— [ 17, INFORMANT Addru
< (Yes, @r unknown) | (If yos, give war or dates of service)
9 l - No e e e LEQONARD GORDON_
= = 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: - COHINSET AND DEATH
= g s £ IMMEDIATE CAUSE (s] ?
Q
11 S ia 8
L 1 - R
1 o E Q Cohqdr::uons, |fI any, DUE TO (b} V V4
. - w o which gave rise to
_ﬁg__i.- wv bov {8),
13 'J_: Z :1ali:g :I::‘:ndar-
lying cause last. DUE TO (c)
cz) 5 PART II. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111 If deceased wak female was
s disease condition given in PART | {s) L4 there a pregnancy in last 90 days.
g § , ’ z{/ lDYes I O Ne I O Unknown
g % 19, \Fn‘VAS AUTOI;SY njury in PART | or PART 11 of item 18.}
ERFORMED
g 6 YES O NO
z us" 6 20c. TIMEf OF Hour Month, Day, Year
< & INJURY a.m.
o 8 ; p-m.
Z o 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.9., in or about home, } 201, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 w NOT WHILE AT WGRK (O
0
8 ﬁ < g her .
5 b= g 8 21. | anended the deceased from te. and last saw j i, alive on
@ ; o Death occurred at 8 :00 A - m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
] = s .
UD" w 8 % tl:.t {Dagres or title} 22b. ADDRESS — 22c. DATE SIGNED |
=P L 1468 .
- I =g ¥~ ) !
z J . NA . ION (C:ty, town, ar county} (State] H
o 2 .
z i 6/18/62 Memorial Park Cemetery
< 24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG.
3 5 ' 1231 BRUSH CRL™
£ af D.W. NEWCOMER S SONS KANSAS CITY ,M!D.._"_Au_“ 2=

{Licensed Embatmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).

Signed W . /{4?4%
P e _4/?(3

- : P. O. Address ‘%t ' b‘o '

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -

If this body is not embalmed, fact should be so stated above.

- t . -




